We may now trace the apparent course, in ?which the cholera of 1818 was generated, along the seaboard of the Peninsula of India. From quotations already given from the works of D'Orta, Sonnerat, and Free Bartoloma, it is evident that cholera was an endemic disease among the inhabitants of the Malabar and Coromandel coasts, and in 1818 Dr. MacRae, from personal observation in these parts since 1790, corroborates this fact.* No, doubt in 1818-19 the mortality from cholera was higher than usual, precisely as it had been in 1782, when Free Bartoloma informs us the disease broke out with increased ferocity and destroyed an enormous number of people. As we proceed ?with our history we shall find that this endemic cholera is apt to be generated within the area influenced by it at all seasons, and in every direction, but that cholera, invading a community not ordinarily subjected to its influence, affords us a more definite field of enquiry .f
In the district of Ganjam cholera, as usual, sprung up with renewed energy in March and April 1818 ; in May it appeared at Vizagapatam, and in July at Masulipatam. It was generated among the most northern villages of Nellore early in August, but did not reach the southern part of the district, a distance of 180 miles, until the 5th of October. Mr. Scott remarks that its progress southward from Ganjam to Nellore, against the southwest monsoons, was much slower than from the latter district to the remaining southern portion of the coast, after the wind had set in from the N. E.f On the 5th of October cases of cholera were met with in the town of Madras; " the disease appeared to be commonly more prevalent in all those situations where considerable humidity existed, combined with putrid effluvia, and where the inhabitants, owing to bad clothing and lodging, were consequently much exposed to the influence of the weather. This may probably account for the greater sickness and mortality at some stations than others, and where the nature of the soil, the alternations of temperature, the degree of moisture, and purity of the air, may, I apprehend, be considered as the principal sources from which the increased activity of the primary and essential cause of the epidemic, or greater morbid susceptibility of the human tody, may be supposed to originate." The disease was noticed among the inhabitants of Nagore about the 10th of November, and at Madura on the 30th of the month.
I have already noticed the fact of cholera having appeared on the western coast at Surat, Bombay, and throughout the Concan during the latter end of August ; it was at its height in September and October, and at the same time Calicut, Quilon, and Alleppe suffered; it broke out at Tellichcrry in November. ? The study of Free Bartoloma's work would have led us to expect this outbreak of the epidemic along the western seaboard of the Peninsula ; for, twenty years before, ho had noticed cholera to be most frequent along the Malabar coast during the latter months of the year.
Having thus completed an outline of the history of the epidemic cholera of 1817-18, I may remark that it must not for an instant be supposed that the disease was confined in its operations to the towns I have named ; these are specified simply as land-marks, to enable us to comprehend the general bearings of the disease, and as an index of the time when the cholera appeared in certain well-known localities ; but we have abundant evidence at our command to prove that, between August 1817 and December 1818, almost the entire people of this densely populated country were subj ected to the influence of cholera. It is, nevertheless, remarkable that certain districts, as, for instance, Rohilcund and Bareillv, -were exempt from its ravages; the inhabitants of some cities, as, for example, those of Moorshedabad, and localities, as the prisoners in the Alipore Jail, escaped absolutely free from the epidemic which was raging around them; but these exceptions hardly invalidate the rule, that within a period of sixteen months cholera was generated throughout the length and breadth of Hindustan.
Before proceeding with the history of the disease from 1820 to 1830, it is advisable to examine any records of interest we may possess bearing upon the circumstances of cholera as it affected the crews of English vessels, either at sea or in port, prior to 1820. One of the first cases in point is to be found in Dr. Girdlestone's work.*
He observes that the troops under tho command of Sir J. Burgoync, three days after landing in Madras, (October 1782,) in perfect health, were attacked with cholera. Mr. Curtis, in medical charge of H. M. Frigate the "Seahorse," states that after the naval engagement between the English and French fleets south of Trincoinalee, on the 12tli April, 1782, his vessel was sent on service into the Bay of Bengal, but joined the fleet at Trincomalee on the 14th of May. He found the crews of the "Hero" and "Superb" suffering from cholera, but his own men, although employed on shore, remained free from the disease until the 21st of June, when two of them died from cholera ; on the following day three more cases occurred ; they all proved fatal. The vessel sailed for Negapatam on the 25th, after which date the disease entirely disappeared.f Dr. Corbyne describes a very remarkable outbreak of cholera on board the ship "Mangles." The vessel had experienced very bad weather in the Bay of Biscay, and at the Madeira Islands.
He says the lascars were fed merely on rice and salt-herrings, with only half a pint of water per diem, and the sanitary arrangement of that part of the ship in which they lived was fearfully bad. During the month of tines, but conld discover no obstruction, or even feces ; the coronary arteries of the stomach were considerably distended with congested blood. The stomach, lateral convolutions of the ilium, and the liver had suffered inflammation."* The patient having been taken ill at 6 p.m., died within 36 hours.
Mr. Scott, in 1824, observes that this outbreak of disease on board the *' Mangles" could not have been cholera, the oedema and swelling of the feet being symptoms unknown in this affection ; but in 1832, Dr. Corbyne, who in the meantime had risen to considerable eminence in the Bengal Medical Service, again asserts :?" I was myself an eye-witness to the destructive operation of this disease (cholera) on board the ship " Mangles" in 1814, on which I embarked for India. We had been at sea about two months when it burst forth with awful violence."+ Surgeon J. Boyle, of H. M. Ship " Malabar," gives us the following history of cholera as it occurred on board a twenty-sixgun ship, while she lay in the harbour of Bombay .?Six of her officers went on shore for a spree ; they remained there a day or two, and " had no sooner returned to the ship than three of them were seized with cholerathey all three died.J A few days afterwards a part of the crew were allowed to land ; no less than forty of them were attacked with cholera, and five died.
Mr. Boyle goes on to observe that in April, 1819, although cholera was in the town of Bombay, the crew of the " Malabar" were healthy. The ship sailed for England, and on tlio second night after her departure, cholera made its appearance among the sailors, and continued its ravages for five days ; in fact, until the vessel reached Cochin ; during this time some 40 or 50 men were attacked, and 11 of them died. Mr. Boyle relates another interesting case, that of H. M. Ship <! Minden." " On the 5th of November, 1819, as she was on her passage to Bombay, between that place and Cochin, in precisely the same track as the former ships, she was visited with cholera, which continued with unrelenting violence till the 12th of the month. A few cases occurred after this period, but, generally speaking, they were of a mild and tractable nature ; altogether there were 50 cases on board the 'Minden,' and of that number nine died. For some months previous to this the crew had been comparatively healthy ; and from the circumstance of having been fur some time at sea, had no evident opportunity of predisposing themselves by debauch ; but on interrogating those affected with the complaint, it was generally observed that their bowels had been previously in a deranged state." ? The value of this history would have been greatly enhanced, had we been absolutely certain that no communication had taken place between the crew and the shore prior to the outbreak of cholera Cholera occurred among the shipping at Diamond Harbour in 1818, in its usual irregular manner; in fact, the only vessel that entirely escaped was the "General Hcwett," " the men not being allowed to go on shore, and otherwise carefully protected from the sun and damp."|| In 1819, the shipping again suffered severely ; the instance of the "Carnatic" is somewhat peculiar. This ship anchored in Madras roads on the 5th of August, clean and with a healthy crew. She sailed for Calcutta cn the 20th, but in the meantime six men had been seized with cholera, but they all recovered ; seven days afterwards one of the crew was re-seized with the disease, and died on the 20th; and within the three following days, six of the crew were attacked with cholera, and five of * The Russian Medical Officers at Orenburgh, in 1829, make almost precisely the same remarks regarding the appearances of the intestine ; they describe the inflamed state of the parts after death.?Die Asiatische Cholera in Russland, Berlin, 1831. t A Treatise on Epidemic Cholera, by E. Corbyne, Calcutta, 1832, p. 45. $ A Treatise on the Epidemic Cholera of India, by J. Boyle, London, 1821, p. 31. ? A Treatise on Cholera'by J. Boyle, London, 1821, p. 33, II Jameson's Report, p, 104, them died ; subsequently there were six other cases, but they all recovered. The weather was extremely bad, and the ship closo to land, being only 15 miles from the shore at Ganjam.* "The disease had no appearance of contagion. It occurred only among the seamen, although between their condition and that of the soldiers on board, there was only this difference, that they slept on the gun and the soldiers on tho orlop deck. Soma were seized who had no communication with the sick ; while others escaped who constantly sat on their hammocks." It is not known what has been the earliest period, after reaching an anchorage, at which cholera has appeared on boardship, but in the instance of the 41st Regiment, men were attacked on the very morning of their landing, which was the second day after their arrival in the Madras roads.f Before leaving this part of our subject, we liare still to consider a very important case which occurred during the period under review ; I allude to the outbreak of the epidemic in tho Mauritius in the year 1819. The circumstances of the case are briefly as follows, taken from the journal of the Surgeon in charge of the vessel:?" II. M. Ship ' Topaze' sailed from Trincomalee on the 9th of October, 1819, having fifty-seven men on the sick list ; and immediately after leaving, cholera broke out and attacked seventeen men, four of whom died.
[August 1, 1868. air tliey breathe, it can be believed that the cause may exist in the atmosphere."* " The first well marked case of the present disease occurred on the 6th of September last, and was treated by Mr. Trebuchet in Port Louis (the " Topaze" did not reach the island until the 29th of October) " it differed in nothing from the cases which have presented themselves since the 18th and 19th instants, and which appeared to break out so suddenly in all quarters of this town. Two cases of the disease are reported to have occurred yesterday on the side of the Riviere du Eempart, and two more at Moka among blacks, who have not had communication with Port Louis for three years." "A similar disease prevailed in this island in 1775, which continued probably two months, and caused a great mortality, particularly among the blacks and people of colour." * Regarding this circumstance, Mr. Scott remarks : " while we have shown in the preceding pages the Indian continent suffered under cholera in 1775, the disease had then extended to the Mauritius j" so far, therefore, from cholera never having been heard of in the Mauritius, we have evidence of an outbreak there in 1775, under very similar circumstances to that which occurred in 1819 ; and further a mixed commission of gentlemen residing on the spot, and at the very outset of the epidemic, mentions the occurrence of the disease in the island before the arrival of the " Topaze."
But to return to India: throughout the early months of the year 1820, cholera was still very prevalent among the inhabitants of Calcutta, especially during April; at the same time epidemic cholera broke out among the troops composing the Nerbudda field force. Special indents poured in upon the Board for Medicine and Native Doctors, required on account of the re-appearance of cholera in various localities during the month of May ; as, for instance, from Moradabad, Almora, Meerut, Tipperah, Jessore, and Berhampore. Prom Madras we have similar evidence of reproduced cholera, more or less severe, over the whole Presidency, and here and there it was generated with great virulencc.f At the close of the year 1820, we hear of-the disease at Mhow, J a station north of the Vindhya Mountains, and well to the west of India.
The history of the cholera of 1821 points distinctly to the fact of its becoming more localized in its influence in India than it had been at any period subsequent to 1817 ; we hear of it being generated with considerable activity throughout its endemic area in Lower Bengal, Ganjam,? Bombay, and, from time to time, at almost every station t hroughout the Madras Presidency, but the cases were by no means so numerous or severe as in 1820. The Nerbudda field force, however, again suffered severely from cholera, the disease evidently still retaining much of its former energy in the western part of the peninsula, for not only do we hear of it at Mhow and along the valley of the Nerbudda, but, as I have before remarked, at Bombay, where, from the 23rd to the 28th of May, 235 deaths occurred from cholera, and, as usual in this part of India, the disease "increased in severity during August and September."!! It is important to keep these facts in mind, as they bear a direct relation to the spread of the disease into Persia in the following year. In the meantime, cholera had extended both southward and eastward of Iudia, Ceylon, Aracan, and the
